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Organization

____________________________________   Date   ___________









Contact

______________________________________________________









Date to Speak

______________________________________________________

Location to Speak
______________________________________________________

Location Address
______________________________________________________

City / State / Zip
______________________________________________________

Directions 

______________________________________________________




______________________________________________________




______________________________________________________ 









Contact Phone

______________________________________________________

Cell Phone

______________________________________________________

Notes: Include

______________________________________________________

audience type and 










age group

______________________________________________________




______________________________________________________

Meeting Format
________________
    
Arrival Time

____________

Dress


________________ 

Meeting Start Time
____________

_____
TV / DVD Available


   
Length of Presentation   __________

_____
Projection Screen Available


Number Expected to Attend
______






Signature
____________________________________________________________








Please fax completed form to the Seamark office at (904) 288-8875 or mail to

Seamark Ranch

1 San Jose Place, Suite 31

Jacksonville, FL 32257
